2066 F6R PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01,2006 08:00 Al
DOCUMENT # L99787 7 Secretary of State

1. Enlity Name

TROPICAL PALMS NURSERY INC.

Principal Place of Business Mailing Addrass
16405 SW 177 AVE P.0. BOX 161472
MIAMI, FL 33187 MIAML, FL 33116

AT AR BT

04122006 . No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o P e REpEaTS,

65-0215082 Mot Appligable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

4430 S0 84 AE DO NOT WRITE
MIAMI, FL 33176 ) - IN TH]S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe obhigations of registered agent.

SIGNATURE
Signature, yped or pnnted narne of regisiered agert and tive if apphcable {NOTE Registered Agan] signaturs raquired whan ceinstating) QATE
8. Election Campeign Financing $5.00 sizy Be
FILE NOW!! E 7 il
After May 1? 20’(!)5‘:‘2'2‘\8”‘%1:2 ggSD.UD Trust Fund Conribution. 2 AddedtoFees
1. OFFICERS AND DIRECTCRS |
THLE PST
NAME GUIDO, MARITZA

STREET ADDRESS | 14420 SW 94 AVE
CiTY-ST. 27 MIAMI, FL 33176

e L0500554140

STREET ADDRESS 051570680081 -010 158,75
CiTY-ST-IIF

TLE

NAME

Pl DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CiTY-S1-ZIP

THE

NANE

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am anofficer or director
of the corporation or 1he recesver or Trusiee empower execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Black 11 if
changed, o orf an attachment with an gddresg, with her te‘)ke ampowarad. .

SIGNATURE:

14
d/2110h
SIGNATURE ANDZYAED CR PRIRTED NAME DF SIGNING DFFICER OR DIRECTOR bV Dae Dayume Phons #




